MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-00%7445

DEPARTMENT OF FPUBLIC HEALTH AND

ELF
r STATE FIL|
Registration Dlll‘rld’ No. ._}_zz_.__.....}nmaq Registeation District No. .Z.a_a___,,._leglmgr’g No. . 4 s__ E NUMBER
%%Nfglfsm AMENDED oy

).. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived:' If institution: Residence before

. ‘COUNTY : STAT| . i

* Lafayette o STATE Mi g d0ound ® N La,fa elfe  omiulen

b. cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib o CITY Inside Limit
TOWN ewtg,ion 20 y/J owu”%.rbd Vbue . Yool No [

€. :'Ucl).gprldrﬂ%gf {1f NQT in hospital, give location) Inside. Limits d. STREEY {If. cutside, giva location) Raside on Farm

INSTITUTION mam/u.al ﬂodpiial YedOl No D ADDRESS 705 MG,U'L . Yes [1 No X3

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED i Middle Last 4. DATE Menth’ Day Year

{Type or print) . AT
Weston Powe L veaM TJanuany 24 1963

5. SEX 4. COLOR OR RACE 7. Married Gt Never Married [J [3. DATE OF BIRTH | 9 AGE (last Dirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
mde . W}uxe Widowad [ Divercad [] 72_37_ 788 77 Mn‘nﬂ'u 3. Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

Lo R i ot Farm pwnan |Nean Higginaville, Mo - USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Edwand Burn Powell flizabeth Fmison Kathrun Da/.w Poweldl

15. WAS DECEASED EVER IN US5. ARMED FQRCES? 16, SOCIAL SECURITY NO. |17. INFORMANT

{Yes, no, a;zgnhnpwn) I(if yes, give war or.dates of servi ) Fa PLIY.. M/Ld K :_ ] jn, , ! [ ][/ V‘L,L[e’ /n]

18. CAUSE OF DEATH (Enter only one cause per line TERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . EY AND DEATH

IMMEDIATE CAUSE (s) 4 ”

- _
Condltions, if.any,)  DUE 1O th)@&éw&-_w | cdre -

which gave riss to
above cauxe (a),
stating the under-
lying cause last, DUE TO (x]

NN & W

]

o

DOCUMENT

UTING TO DEATH but mot relsied to the terminal PART L1 I  decested was female was

’ PART 11, OTHER SIGNIFICANT CONDITIONS Ci )
. di condition given in PART | (&) thate a pregnancy in last 90 dayw
' aAMM/u-A. [Dva] One [ O unknown:

19. WAS AUTOPSY /20p ACCBENT SUI(I::!IDE gﬁm&cms 20b. DESCRIBE MO QCCURRED. (Enfer naturs of injuty in PART | or PART Il of item 18.)

PERFORMED?
YES [0 NO @ )
2. TIME OF, Hour Month, Day, Yeasr
T INJURY  am, N ®
p.m.

20d. INJUR;I' OCCURRED 20e. PLACE OF INJURY (e.g., in cr sbout home, mf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] " tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J ) n

“21, L attenced the deceaed fro 3lm AW him 8live - =
" De ve, and to tha best of owisdga, froffthe causes stated.

Bogres or Titie] , - 22c. DATE SIGNED

W t ‘ y : c 'g 3
23a. BURIAL, CREMATIO LDATE [ 23 NAME OF CEMETERY OR CREMA ] J(City, town, or county}’ (State)

WO ST 1-27-—% 96 3 (ity tagingville  Missouri

24. FUNERAL DIRECTOR ADDRESS @ |'25. DATE RECD. BY LOCAL REG. [25.° RESISTRAR'S SIGNATURE
Fornest A, Hoelen Hinginaville Hn, 2-7—¢3 %L, 2y =AY 4
T <

(Li d Embaimer's § on Reverse Side)
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MEDICAL CERTIFICATION

i
-

SHOULD READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

SV R |
P " I D e
Le?;t etk Doclon . S

B '2\1‘-{»‘-63 ~rv tmeie w0 Moo STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalied by me,

or by e NP P SN ¢ Smpdeqf'ﬁm_bglm.ér No.

a

working under my personal supervisién.l‘

‘Student

Slgnature of Student Embalmer

Licensed Embalmer No 4801

et Ty P O.Address_Higoinsville M.

No're The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Fallure to comply
w.: rwith.tHe" aboveconstitutes .grounds for_revocation of license). \ «.=. . ~.n . AN T :'-_"; WO

1f embaimed by .a .STUDENT, he alsa shall sign in his OWN handwrlﬂng N o~
If this body is not embclmed fact should be so stated above. .




